AMENDED IN SENATE JANUARY 6, 2004
AMENDED IN SENATE MARCH 24, 2003

SENATE BILL No. 142

Introduced by Senator Alpert

February 6, 2003

An-actto-add-Section12693-983te-thethsuranee-Coedeand to add
Seetion-14011-65-to-the-Welareanenstitutions-Cede;relating to the
An act to amend Section 1357.22 of the
Healthand Safety Code, to amend Section 10762 of the Insurance Code,
and to amend Section 2130 of the Labor Code, relating to health care
coverage.

LEGISLATIVE COUNSELS DIGEST

SB 142, as amended, Alpert—Medi-Calto—Healthy—Families
Accelerated-EnrolimentPregrahtealth care coverage: State Health
Purchasing Program

Existinglaw creates the State Health Bbhasing Program managed
by the Managed Risk Medical Insurance Board. Under existing law, a
health care service plan contract with an employer, as defined, and a
health insurer selling a policy to an employer that provides health
coverage tansureds pursuant to the State Healthd¢hasing Program
requirements, is required to meet specified requirements.

This bill would make nonsubstantive changes to these provisions.
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Vote: majority. Appropriation: no. Fiscal committee:—ye®.
State-mandated local program—yes
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The people of the State of California do enact as follows:

SECHON-1—Secton12693-983isaddedto-the-tasdurance

SECTION 1. Section 1357.22 of the Health and Safety Code
is amended to read:

1357.22. On and after January 1, 2006, a health care service
plancontract with an employens defined in Section 2122.6 of the
LaborCode, providing health coverage to enrollees or subscribers
shall meet all of the following requirements:
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—3— SB 142

(a) The employer shall be responsible for the cost of health care
coverage except as provided in this section.

(b) An employer may require a potential enrollee to pay up to
20 percent of the cost of the coverage, proof of which is provided
by the employer in lieu of paying the fee required by Part 8.7
(commencingyvith Section 2120) of Division 2 of the Labor Code,
unless the wages of the potential enrollee are less than 200 percent
of the federal poverty guidelines, as specified annually by the
United States Department of Health and Human Services. For
enrollees making a contribution for family coverage and whose
wages are less than 200 percent of the federal poverty guidelines
for a family of three, the applicable enrollee contribution shall not
exceed ercent of wages. For enrollees making a contribution for
individual coverage and whose wages are less than 200 percent of
the federal poverty guidelines for an individual, the applicable
enrollee contribution shall not exceed 5 percent of wages of the
individual.

(c) If an employer, as defined in Section 2122.6 of the Labor
Code, chooses to purchase more than one means of coverage for
potential enrollees and, if applicable, dependents, the employer
may require a higher level of contribution from potential enrollees
as long as one means of coverage meets the standards of this
section.

(d) An employer, as defined in Section 2122.6 of the Labor
Code, may purchase health care coverage that includes additional
out-of-pocket expenses, such as copayments, coinsurance, or
deductibles. In  reviewing subscriber or enrollee
share-of-premium, deductibles, copayments, and other
out-of-pocket costs, the department shall consider those permitted
by the board under Part 8.7 (commencing with Section 2120) of
Division 2 of the Labor Code.

(e) Notwithstanding subdivision (b), a medium employer may
require an enrollee to contribute more than 20 percent of the cost
of coverage if both of the following apply:

(1) The coverage provided by the employer includes coverage
for dependents.

(2) The employer contributes an amount that exceeds 80
percent of the cost of the coverage for an individual employee.

(f) The contract includes prescription drug coverage with
out-of-pocket costs for enrollees consistent with subdivision (d).

97



SB 142 4

NRPRRPRRPRRRRERRPRRRE
COONOUIRWNRPOOONOOUTAWN R

N N
N

NN NN
ool hWw

N
-~

WNN
O ©

WWWWWwWwwWwww
OCO~NOUITAWNEF

N
(@)

SEC. 2. Section 10762 of the Insurance Code is amended to
read:

10762. On and after January 1, 2006, a health insurer selling
a policy to an employer, as defined in Section 2122.6 of the Labor
Code, providing health coverage to insureds pursuant to Part 8.7
(commencingyith Section 2120) of Division 2 of the Labor Code
shall meet all of the following requirements:

(a) The employer shall be responsible for the cost of health care
coverage except as provided in this section.

(b) An employer may require a potential enrollee to pay up to
20 percent of the cost of the coverage, proof of which is provided
by the employer in lieu of paying the fee required by Part 8.7
(commencingyvith Section 2120) of Division 2 of the Labor Code,
unless the wages of the potential enrollee are less than 200 percent
of the federal poverty guidelines, as specified annually by the
United States Department of Health and Human Services. For
enrollees making a contribution for family coverage and whose
wages are less than 200 percent of the federal poverty guidelines
for a family of three, the applicable enrollee contribution shall not
exceed ercent of wages. For enrollees making a contribution for
individual coverage and whose wages are less than 200 percent of
the federal poverty guidelines for an individual, the applicable
enrollee contribution shall not exceed 5 percent of wages of the
individual.

(c) If an employer, as defined in Section 2122.6 of the Labor
Code, chooses to purchase more than one means of coverage for
potential enrollees and, if applicable, dependents, the employer
may require a higher level of contribution from potential enrollees
as long as one means of coverage meets the standards of this
section.

(d) An employer, as defined in Section 2122.6 of the Labor
Code, may purchase health care coverage that includes additional
out-of-pocket expenses, such as copayments, coinsurance, or
deductibles. In reviewing enrollee share-of-premium, deductibles,
copayments, and other out-of-pocket costs, the department shall
considerthose permitted by the board under Part 8.7 (commencing
with Section 2120) of Division 2 of the Labor Code.

(e) Notwithstanding subdivision (b), a medium employer may
require an enrollee to contribute more than 20 percent of the cost
of coverage if both of the following apply:

97



NRPRRPRRPRRRRERRPRRRE
COONOUIRWNRPOOONOOUTAWN R

N N
N

NN NN
ool hWw

N
-~

WNN
O ©

WWWWWwWwwWwww
OCO~NOUITAWNEF

N
(@)

—5— SB 142

(1) The coverage provided by the employer includes coverage
for dependents.

(2) The employer contributes an amount that exceeds 80
percent of the cost of the coverage for an individual employee.

(f) The contract includes prescription drug coverage with
out-of-pocket costs for enrollees consistent with subdivision (d).

SEC. 3. Section 2130 of the Labor Code is amended to read:

2130. The State Health Purchasing Program is hereby
created. The program shall be managed by the Managed Risk
Medical Insurance Board—whicthat shall have those powers
granted tahe board with respect to the Healthy Families Program
under Section 12693.21 of the Insurance Code, except that the
emergency regulation authority referenced in subdivision (o) of
that section shall only be in effect for this program from the
effective date of this part until three years after the requirements
of this program are in effect for large and medium emplqQyess
provided in Section 2120.1.
Coedeto+ead:
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